2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90221 005 ****6]1 .25

DOCUMENT # FO8000001239

1. Entity Name

SOUTH CENTRAL NURSING HOMES, INC.

Principal Place of Business

602 COURTLAND STREET
STE 20
ORLANDO FL 32004

Mailing Address

602 COURTLAND STREET
STE 200
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

IR

QLT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61-1242373 Not Appiicable
5 - " .
ip Country Zip Country 5. Certificate of Status Desired | gfe';esmﬁg:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRiMBLE, TL Street Address {P.O. Box Number is Not Acceptabls)
111 N. ORLANDO AVE.
WINTER PARK FL 32789-3675
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lile it applicable. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

Trust Fund Centribution. Added to Feas

$5.00 May Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPD O petete TITLE [ Change [ Acdition
e CARUBBA, HENRY M

STREET ADCRESS | 4672 SWEETWATER CIRCLE WEST STREET ADDRESS

orv-sT-2P - | APOPKA FL 32712 cmy-51-21

TImE ASVD O Delete TLE [ Change  [J Acdition
NAME HOATSON, TIM NAME

STREET ADDRESS (2427 § TERRACE BLVD STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST7-2IP

TITLE ASD X Detete TITLE [ Change [T Addition
NAME MARLEY, EVERETY NAME

STREET ADDRESS (2419 SWEETWATER COUNTRY CLUB PLACE STREET ADDRESS

CITY-8T-2IP APOPKA FL 9712 CITY-ST-2IF

TILE STD [ Celete TILE [ Change [ Addition
NAME JONES, WILLIAM E NAME

STREET ADDRESS | 1417 VALLEY PINE CIR STREET ADDRESS

CY-ST-2P | ADOPKA FL 32712 CITY-ST-21P

TITLE ASD O Delete TITLE [ Change [ Addition
NAME COE, WALLACE O NAME

STREET ADDRESS | PO BOX 6330 STREET ADDRESS

CTY-5T-2P | DELTONA FL 32728 CITY-ST-21P

TITLE ASD 7 Delets TITEE [ change  [J Addition
NAME ROLL, HAROLD NAME

STREET ADDRESS | 799 MAY DAY DRIVE STREET ADDRESS

CT-ST-20 | APOPKA FL 32712 CITY-ST-21P

12. 1 hereby certily that the information sup

indicated

of the corporation or the receiver or trustee em|
changed, or on an attachment with an addres

SIGNATURE:

plied with this filing dees not qualify for the exemption staled in Section 119.07(3)(H)

on thig report or supplemental repert is true and accurate ang that my signature shall have the same legal effect

7T =

HEREHIN AT

atubbad[Z47257021D)

powered to execute this report as required by Chapter 617, Florida Stalutes
s, with all cther ke empowered.

, Florida Statutes. | further certify that the information
as If made under oath; that | am an officer cr director
; and that my name appears in Block 10 or Block 11 if

407-975-3000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR®

e i A w

001 2658

CR2E037 (9/01)




